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A Sttewide progran. of sunverie. ¢ and utihizaton controd

has been implemented that sateguards agamst unnecessary or

mappropriate use of Med: aid sermvices avarlable under thes

plan and against excess payments. and that assesses the qualin
of services. The requirements of 42 CER Part 436 are met

[

Directly.

By undertahing  medical and  utihzation  review
requirements through a contract with a LU'u. zation and
Quality Control Peer Review Organization (PRO)
designated under 42 CFR Part 462, The contract with
the PRO--

(H Meets the requirements of §434.6(ax

(2) Includes a monitoring and evaluation plan to
ensure satisfactory performance:

(3) Identifies the services and providers subject to
PRO review:

(4 Ensures that PRO review activities are not

inconsistent with the PRO review of Medicare
services: and

(5) Includes a description of the extent to which
PRO determinations are considered conclusive
for payment purposes.

Quality  review requirements described 1 section
1902(ax30nC) of the Act relating to services
turmished by HMOS under contract are undertahen
through contract with the PRO destgnated under 42
CER Part 462

By undertahing quality review of services furnished by
HNMOs under each contract swith an HMO through a
private acereditation body

Aprenal D APE T T '337
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Revision: HCFA-PM-85-3 (BERC) OMB No.: 0938-0193
May, 1985
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

Citation

42 CFR 456.2 414 (b) The Medicaid agency meets the requirements of 42 CFR Part
50 FR 15312 456, Subpart C, for control of the utilization of inpatient

hospital services.

O Utilization and medical review are performed by a Utilization
and Quality Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract with the agency to
perform those reviews.

O Utilization review is performed in accordance with 42 CFR
Part 456, Subpart H, that specifies the conditions of a waiver
of the requirements of Subpart C for:

O All hospitals (other than mental hospitals).
a Those specified in the waiver.

No waivers have been granted.

TN No. 85-13 Approval Date  05/29/87 Effective Date 08/16/85
Supersedes

TN No.
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Revision: HCFA-PM-85-7 (BERC) OMB No.: 0938-0193
July, 1985
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of VIRGINIA
itation
42 CFR 456.2 414  (¢) The Medicaid agency meets the requirements of 42 CFR Part
50 FR 15312 456, Subpart D, for control of utilization of inpatient services
in mental hospitals.
O Utilization and medical review are performed by a
Utilization and Quality Control Peer Review
Organization designated under 42 CFR Part 462 that
has a contract with the agency to perform those
reviews.
O Utilization review is performed in accordance with 42
CFR Part 456, Subpart H, that specifies the conditions
of a waiver of the requirements of Subpart D for :
O All mental hospitals.
O Those specified in the waiver.
No waivers have been granted.
O Not applicable. Inpatient services in mental hospitals are not
provided under this plan.
TN No. 85-14 Approval Date  09/05/85 Effective Date  09/30/85
Supersedes

TN No. HCFA ID: 0048P/0002P
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(d- The Medicard ageney meets the requirements of =2 UER Part
436, Subrart B tor the control of utiltzation of sk narsing

taciliny ~covices.

N Ctihzation and medical review are pertormed ..
L'thizavon  and  Quality  Control - Peer Review
Organization designated under 42 CFR Part 402 that
has a contract with the agency 1o perform those
reViews.

O Utilization review 1s performed in accordance with 42
CFR Part 456, Suopart H. that spec.fies the conditions
of a waiver of the requirements of Subpart E for:

O] Allskilled nursing facilities.
OJ Those specified in the waiver.

No waivers have been granted.
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N (el Pre Medicard asemoy meets the regun of ol
CER Part 43608 Spart FLosor control of the
ofontermedn e care facilrt senvices s provide
ouzh
D Facthiyv-base @ oviewn
Direct review by personnel of the medicu,
dssistance unit of the State C agend
Personnel under contract 1o the medical
assistance unit of the State agency
O Ltilization and Quality Control Peer Review
Organizations.
O Another  method  as described n
ATTACHMENT 4.1
O Two or more of the above methods,
ATTACHMENT 4.14-B describes the
circumstances under which each method is
used.
O] Not Applicable.  Intermediate care facihity
services are not provided under this plan.
Nuie The program will allow a maximum of ten (10) administratis e davs for placement and transfer

from NF to community in order 10 make an orde rly transter or placement possible without
potentiabharm or trauma to the patient in accordance with 42 CER 436 4

Note One ot the semiannual utilization revicws required by 42 CFR 436 433bu 1) tor TCE MR
wiptents will be conducted by the Vi reini Department of Health as part of the Inspection of

Sare visit o the second ization review will be conducted by personnel of the Medica!
Assistance unit of the State azency
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The Viedicard azency meets the requirements of 090 2uan 3
of the Act tor control of the assurance of quality turnished by
cach health maintenance organization under contract v b the
Medicaid agency. Independent external gualiny reviews are
performed arnually by

A Unlizanon and Quaiiny Control Peer Review
Organization designated under 42 CFR Part 462 that
has a contract with the agency to perforn. 1ose

TeVIEWS.
[ A private accreditation body.

An entity that meets the requirements of the Act. as
determined by the Secretary.

The Medicaid agency certities that the entity in the preceding
subcategory under 4.14(f) 1s not an agency of the State.

Appro
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